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Humanization in the ICU has become a central topic over the last decade. New research focuses on 
technologies such as virtual reality and music therapy, as well as on practices like family presence during and 
after ICU stays, open-door policies, and monitoring of both family members and healthcare personnel. 
Psychiatric disorders, including depression, post-traumatic stress, anxiety, and delirium, are prevalent in ICU 
survivors and contribute to post-ICU syndrome. This research aimed to determine the role of humanization in 
critical care, with a secondary objective of evaluating the impact of open-door policies on critically ill patients. 
Analyses, results tables, and conclusions are presented. Humanization encompasses improvements and new 
associated concepts such as end-of-life care, personalized ICU-VIP care, and virtual reality in the ICU. 
Flexibility is crucial to address all factors that affect long-term neuropsychiatric outcomes. Humanizing the 
intensive care unit improves communication and information flow, ultimately reducing delirium and 
neuropsychiatric symptoms. 
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This Short Review examines interventions for humanization in the ICU for adult patients, focusing on family 
presence and effective communication. Studies evaluating the impact of these interventions on reducing post-
ICU syndrome and improving patient satisfaction are reviewed. Studies conducted in different contexts, 
including the COVID-19 pandemic, are included. 
Humanization in the intensive care unit refers to the application of new strategies to improve the care of 
critically ill patients in both their physical and emotional aspects. This research is justified as a topic of great 
importance that leads to a literature review. 1 

 

Post-Intensive Care Syndrome (PICS) 
Patients admitted to the intensive care area generally suffer from disorders that can persist for prolonged 
periods and that affect their functional capacity and quality of life; in other cases, there are consequences such 
as post-intensive care syndrome (post-ICU), known as sequelae in critical patients who exceed the stay in the 
ICU, developing pathological states such as depression, anxiety, delirium and various psychiatric disorders, 
which will influence their quality of life, which is why the implementation of the humanization of intensive 
care wards is encouraged, to reduce all these adverse effects or at least in their vast majority. 2 
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Therapies to Improve Hospital Quality 
The application of various therapies that improve hospital quality is proposed for both the patient and the 
family. It focuses on preventing and rehabilitating mental and cognitive affectations, generating a potential 
benefit to reduce the sequelae of prolonged stay in the ICU. Research is currently being carried out on the 
anxiolytic properties of music and its benefits in the intensive care unit (ICU). 3 It has been observed that 
neuro-ICU patients recovered from neurological pathologies in the intensive care unit are subjected to 
emotional distress, so it is necessary to apply measures to reduce emotional stress, which would benefit not 
only the patient but also their family. 4 

 

Open-Door Policy in ICU 
The benefit of access to more extended visits in the intensive care unit (ICU) is an issue of great importance. 
"Open doors" refers to allowing access to family members or companions at all times during the ICU stay 
without strict visiting hours. 5 The implementation of the rules of family participation in all aspects is 
supported as an initiative to incorporate technological standards in ICU, 6 in acute wards or psychiatric ICUs, 
because multiple disadvantages have been noted for patients hospitalized in closed rooms where family 
members cannot go, as in countries such as Ecuador where most hospitals do not allow prolonged access in 
the areas Low self-esteem, low autonomy, feelings of being excluded, confined, and stigmatized are also 
associated with lower satisfaction with services and higher rates of medication refusal. 7  
The open-door ICU includes measures such as intensive staff training in tension reduction techniques, non-
violent communication, revision, liberalization of ward rules, opening break rooms, and access to a safe 
garden. 8 

 

Depression in Sepsis Survivors 
Patients with sepsis recovered from the ICU present depression during and after their admission to critical 
care, so the prevention levels to try to improve these complications in addition to pain include the 
accompaniment of a family member, 9 because patients with prolonged hospital stays are exposed to a 
subjective deterioration of mental and functional health. 10 

 

Support Interventions in Pediatric ICUs 
The significance of support interventions within pediatric intensive care units (PICUs) is paramount. These 
interventions encompass a range of strategies designed to provide emotional, social, and practical support to 
critically ill children and their families. 
One crucial aspect of support interventions is facilitating parental involvement in the care of their child. This 
can include encouraging parents to participate in bedside care, decision-making, and comfort measures. 
Research has shown that active parental involvement can improve children's outcomes, including reduced 
anxiety, shorter hospital stays, and enhanced parental satisfaction. 
Another vital component is the provision of psychosocial support to families. This can involve connecting 
families with support groups, providing access to mental health professionals, and offering education about 
PICU procedures and everyday challenges. By addressing the emotional and psychological needs of families, 
support interventions can help mitigate the trauma and stress associated with a child's critical illness. 
Furthermore, support interventions may also focus on creating a child-friendly and developmentally 
appropriate environment within the PICU. This can involve incorporating play therapy, providing access to 
age-appropriate activities, and ensuring a comfortable and welcoming atmosphere. By considering the unique 
needs of children, support interventions can help promote their well-being and facilitate a smoother recovery 
process. 11 

Flexible Protocols for Critically Ill Patients 
Flexible protocols ensure that critically ill patients receive individualized care that meets their unique needs 
and preferences. These protocols prioritize patient autonomy and comfort by allowing adaptability in visitation 
policies, treatment plans, and daily routines. 
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One example of flexible protocols is open visitation policies, which allow patients to remain accompanied by 
their chosen family members or support persons for extended periods, often without strict time restrictions. 
This can help alleviate feelings of isolation and anxiety for patients and provide them with much-needed 
emotional support during their critical illness. 
Flexible protocols can also extend to treatment plans, allowing for adjustments based on patient response and 
preferences. This can involve incorporating complementary therapies, such as music therapy or aromatherapy, 
to address pain and anxiety. Additionally, flexible protocols can promote patient comfort by allowing 
personalized daily routines, such as adjusting meal times or providing opportunities for rest. 
By adopting flexible protocols, intensive care units can create a more patient-centered environment that 
prioritizes individual needs and preferences. This approach can improve patient satisfaction, reduce stress, 
and enhance overall well-being during a challenging time. 
 

Humanization in the ICU 
Humanization arises from the need to improve the experience during and after admission to the ICU for the 
patient, the family, and the health personnel; several factors contribute to dehumanizing the ICU; among the 
most critical factors are the restricted visiting schedules that keep the family member away from contact with 
the patient, the environmental discomfort caused by noise, The lights that are generated in the intensive care 
unit prevent patients from sleeping, all of which are factors that can be improved by treating family members 
and the patient with empathy. 13 

 

Communication Barriers in the ICU 
An essential factor refers to the communication of patients who are admitted to the ICU, sometimes they are 
recovering from the effect of sedatives and neuromuscular relaxants, they remain intubated connected to 
mechanical ventilation, weaning is performed with an awake patient, sometimes intubated or extubated, so it 
is difficult to communicate, which is one of the main barriers that affects humanization in the ICU, Lack of 
communication can be associated with physical and psychological damage from not being able to express 
their emotions. 14 

 

Patient- and Family-Centered Care 
Patient- and family-centered care (PFCC) is a healthcare approach that prioritizes the active involvement of 
patients and their families in all aspects of care. It is based on the belief that patients and families are partners 
in the healthcare process and that their perspectives, values, and preferences should be respected and 
incorporated into treatment decisions. 
In the context of intensive care, PFCC is particularly important due to the high-stakes nature of critical illness 
and the potential for significant emotional and psychological distress for both patients and families. By 
adopting a PFCC approach, intensive care units can create a more supportive and collaborative environment 
that fosters trust, communication and shared decision-making. 
Critical elements of PFCC in the ICU include: 

• Open communication: Establishing open and honest communication channels between healthcare 
providers, patients, and families. 

• Respect for preferences: Incorporating patient and family values, preferences, and cultural beliefs 
into care plans. 

• Family presence: Encouraging family presence and participation in patient care and decision-
making. 

• Shared decision-making: Facilitating shared decision-making between healthcare providers, 
patients, and families regarding treatment options and goals of care. 

• Emotional support: Providing emotional support to patients and families, including access to 
mental health professionals and support groups. 

https://clinicalbiotec.com/
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By embracing PFCC, intensive care units can promote a more humanized and compassionate environment 
that prioritizes the holistic needs of patients and their families. This approach can improve patient satisfaction, 
reduce stress, and enhance overall well-being during a critical illness. 
 

Post-ICU Syndrome 
Post-ICU syndrome occurs in more than half of adult patients; in children, the syndrome is known as pediatric 
post-intensive care syndrome (PICS-p); after discharge from the ICU its presentation can cause physical 
deficits, psychological disorders, cognitive impairment, social disorders to adapt after medical discharge make 
it necessary to have a humanized care perspective with quality and warmth. 16 

 

Humanized ICU Care Model 
A model based on humanized ICU care that focuses on all aspects, such as avoiding all the above factors, will 
help improve care. 17 

 

New Technologies in the ICU During the COVID-19 Pandemic 
During the COVID-19 pandemic, visits to patients and the accompaniment of family members in intensive 
care wards were reduced due to the spread of the virus or confinement; new technologies were implemented 
in 96.5% of the 57 Spanish ICUs surveyed during the pandemic, the vast majority-maintained humanization 
with good communication between the patient, family member, and doctor virtually. 18 Evaluating and 
providing feedback is necessary to carry out humanized patient care in the public sphere. A study revealed 
that humanism, quality, safety, learning, support assistance, and help for patients, families, and health 
personnel are needed for humanization. 19 Humanization is an integral part of the manual of good practices in 
ICU that includes humanization at any point in the hospital, such as the ICU, resuscitation, or any critical 
patient care unit, marked as the first line to humanize the ICU with open doors, participation of the family 
member in care, secondly, Communication in the team, communication of information to family members 
with communication to the patient. Improve the patient's physical, psychological, autonomy, and adequate 
environment with hours of rest at night, in addition to care for professionals, follow-up of the post-ICU 
syndrome, end-of-life care, and guaranteed humanized infrastructure. 20 post-ICU syndrome (PICS), research 
on PICS shows that in severe cases such as respiratory distress, in most cases, intubated patients are on 
invasive mechanical ventilation or non-invasive mechanical ventilation, need for central venous catheters, 
catheters, and other devices the study observed that during the pandemic 9 out of 10 surviving patients 
presented PICS in pneumonia due to COVID 19 this infection of the SARS Cov 2. 21    
 
Preventing PICS 
Future directions are aimed at preventing this psychiatric syndrome with the humanization of the patient and 
the family so that the disease can pass in the intensive care unit. This is a concept applied to adults and pediatric 
patients; the PICS-F refers to the psychiatric disorder that affects 22 research such as psychoeducation to the 
family to prevent PICS through smartphone applications belong to the recent advances include follow-up of 
the family member even after discharge, and was shown to have good results in patients who underwent 
telephone intervention, fewer PICS disorders. 23  
 

Music therapy in the intensive care unit is a novel measure of recent years, which improves delirium in 
critically ill patients, evidenced in a randomized study carried out in 36 patients that showed that music therapy 
decreases delirium and the number of days on mechanical ventilation, providing a result of great importance 
for the management of patients who are under sedation or in the process of weaning (p < 0.05). 24 
 
An improvement in quality of life is observed in surviving ICU patients after applying dyadic resilience, which 
refers to the equal and joint treatment of the patient and their family members. A study showed that patients 
significantly improved their physical and environmental quality of life, overall quality of life, and satisfaction 
when they provided accompaniment and dyadic resilience with their family members. 25 
 

https://clinicalbiotec.com/
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Virtual reality in the ICU (ICU-VR) consists of a 14-minute informative video that can be watched through 
virtual reality in the intervention of the patient in the ICU environment, received explanations about different 
roles of the ICU and treatment; this randomized study revealed that the implementation of this technology is 
possible in the field of critical care,  including patients with COVID 19, being an innovative feasible and 
acceptable method to improve satisfaction. 26 
 
Issues arise from end-of-life care, such as the care of patients as significant persons (VIPs) before their 
admission to the ICU. In this regard, in a study carried out in the western region of China in patients with 
advanced tumors, the result was that after 1 month of intervention with VIP care, poor quality of life, physical 
discomfort, and negative emotions improved, obtaining favorable results and changes for the patient. 27 
Psychiatric wards with open doors increasingly question the need for closed units in psychiatric hospitals, 
emergency rooms, and intensive care. 28 
Tables 1, 2, and 3 show the results on the benefits, challenges, limitations, and implementation of open-door 
ICU policies with results from a balanced perspective in Figure 1 panel (a) ICU with natural light, panel (b) 
the monitor with heart rhythm alteration generates annoying noises to patients and panel c critical patient in 
the operating room all the environment that surrounds the patient is observed. A seriously ill patient is seen in 
an image of an acute operating room, panel c critical patient in the ICU room undergoing an invasive procedure 
for which total analgesia is necessary.  
Table 1 PICS and its management in the ICU summarize the PICS management and the patient's 
characteristics. 
 
Topic Key Points Recommendations 

Stress Management 
- Crucial for preventing and 
managing PICS. 

- Implement stress reduction 
techniques for patients and families 
during and after ICU stay. 

Risk factors of post-intensive care 
syndrome (PICS) 

- Longer ICU stays and 
mechanical ventilation 
increases PICS risk. 

- Minimize ICU stay and mechanical 
ventilation duration when possible. 

Dyadic post-traumatic stress after 
intensive care 

- PICS can affect both 
patients AND their families, 
sometimes years after 
discharge. 

- Provide support and resources to 
patients and families to address 
shared trauma. 

Prevent Post-Intensive Care 
Syndrome-Family in Patients 

- PICS manifests as 
depression, PTSD, cognitive 
issues, pain, and more. 

- Early screening and intervention 
are crucial for mitigating PICS 
impact. 

Feasible, acceptable, and may improve 
post-ICU outcomes 

- Proactive measures to 
prevent PICS are possible 
and well-received. 

- Implement strategies to improve 
long-term outcomes for ICU 
survivors and families. 

Offer mental health screening and 
psychotherapeutic treatment options to 
ICU survivors and their families 

- Mental health support is 
essential for recovery. 

- Integrate mental health services 
into post-ICU care plans. 

 
Table 1. PICS in patients with post-ICU recovery. Summarizes the management of PICS and the characteristics of the 
patients. 29, 30, 31 

 

 
Topic Key Points Recommendations ref 
Definition of 
Humanization in the 
ICU 

- Making the ICU environment more 
human, familiar, and affable.  
- Avoiding emotional estrangement. 

- Treat patients as individuals, not just 
illnesses. - Foster compassionate 
communication and connection. 

32 

https://clinicalbiotec.com/
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Humanizing Intensive 
Care 

- Open-door policies, clear 
communication, and supportive 
infrastructure. 
 - Focus on end-of-life care, patient 
wellbeing, and PICS prevention.  
- Emphasize the role of healthcare 
professionals and family presence. 

- Implement strategies that prioritize patient 
comfort, dignity, and emotional needs. 
 - Encourage collaboration and 
communication between healthcare 
providers, patients, and families. 

33 

Factors Affecting 
Quality of Life in the 
ICU 

- Pain, agitation, delirium, and exposure 
to sedatives can negatively impact 
patient experience.  
- Mobility and exercise are essential for 
recovery. 

- Prioritize pain management and delirium 
prevention protocols.  
 - Encourage early mobilization and 
rehabilitation when possible. 

34 

Improving the ICU 
Experience 

- Reduce noise, provide natural light, 
and offer access to clocks, telephones, 
and televisions.  
 - Maintain patient privacy. 

- Create a healing environment that promotes 
rest and recovery.  
- Respect patient dignity and individuality. 

35 

Dehumanization in the 
ICU 

- Referring to patients by their room 
number, diagnosis, or treatment.  
- Patients reporting traumatic memories 
from their ICU stay. 

- Promote empathetic communication and 
person-centered care.  
- Address psychological needs and support 
patients and families. 

36 

 
Table 2. This table discusses the ethical implications and characteristics of humanization in UCI. Characteristic's 
humanization  
 
 

  
(a) 

 

 
(b) 

 
  
(c) (d) 

Figure 1. (a) the panel shows an ICU bed, mechanical ventilator, hemodialysis machine, monitors, and natural light 
during the day; (b) the panel contains a monitor with tachycardia in the ICU. Humanization aims to reduce all this 
burden on the patient and the family. In panels c and d, critically ill patients are sometimes undergoing procedures 
that can cause pain, anxiety, or stress.  

https://clinicalbiotec.com/


Bionatura Journal 2024, 10.70099/BJ/2024.01.04.9 
 

 

 
 7 

 

Table 3. Humanizacion in UCI Paradigms.  

Bu et al. (2024) investigated the impact of medical humanization and communication skills on patient 
satisfaction during the COVID-19 pandemic. The authors argue that public health crises like the pandemic 
can exacerbate feelings of dehumanization and isolation among patients, highlighting the need for healthcare 
providers to prioritize compassionate communication and patient-centered care. The study examined the 
relationship between medical humanization, communication, patient satisfaction, and the moderating role of 
trust in medical institutions. 

https://clinicalbiotec.com/
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The findings revealed that effective communication is crucial in mediating the relationship between medical 
humanization and patient satisfaction. In other words, when healthcare providers communicate effectively 
and demonstrate empathy, patients are more likely to feel valued and understood, leading to greater 
satisfaction with their care. Furthermore, the study found that trust in medical institutions strengthens this 
relationship, suggesting that patients who trust their healthcare providers are more likely to benefit from 
humanized care and effective communication. 

This research underscores the importance of humanization and communication in healthcare, particularly 
during times of crisis. By fostering a sense of connection and trust, healthcare providers can help patients 
cope with illness and uncertainty, ultimately improving their overall experience and well-being.41 

The COVID-19 pandemic brought about unprecedented restrictions on family presence in intensive care 
units (ICUs) worldwide. The article "Why and how to open intensive care units to family visits during the 
pandemic" by Mistraletti et al. (2021) argues for the importance of reinstating family visits in ICUs, " and 
provides recommendations for safe visitation protocols. The authors highlight the numerous benefits of 
family presence for patients and their families, such as reduced anxiety and delirium, shorter hospital stays, 
and improved communication with healthcare providers. They acknowledge the infection control challenges 
posed by the pandemic but emphasize that these can be mitigated through carefully designed visitation 
protocols. 

The article proposes several measures to ensure safe visitation practices, including limiting the number of 
visitors, requiring personal protective equipment (PPE), and implementing screening procedures for visitors. 
Notably, the authors stress the need for flexibility and adaptability in visitation policies, recognizing that 
local circumstances and the evolving epidemiological situation may require protocol adjustments. They 
advocate for a balanced approach that prioritizes patient safety and the psychosocial wellbeing of patients 
and families. In conclusion, Mistraletti et al. make a compelling case for the importance of family presence 
in the ICU and offer practical guidance for implementing safe visitation protocols during a pandemic. By 
striking a balance between infection control and compassionate care, hospitals can ensure that critically ill 
patients receive the support they need from their loved ones while minimizing the risk of viral 
transmission.42 

A study conducted in Italy in pediatric ICUs in seven centers investigated humanization in critical areas; 
humanization questionnaires indicated a lack of recreational facilities, mediation, and translation services. 44 

In Italian ICUs during the lockdown, 11,102 adult patients were admitted to ICUs, 6% of patients received at 
least one visit. 45 

A study in Romania revealed greater empathy in nurses who carried out their work at the community level 
and demonstrated high levels of empathy with low-stress levels. 46 

Restricted visitation policies must be carried out in strictly necessary cases; a great example was lung infection 
caused by SARS Cov 2, one of the containment measures of the virus included doors of restricted visits in 
ICUs; these measures that were implemented during the pandemic increased the burden in all aspects to the 
health system. 47 

Communication and visits need to be more face-to-face for patients with end-of-life care; for this reason, these 
measures must be implemented in all aspects. 48 

Most research focuses on humanization, sensitivity, and ethics, which must be a guarantee in the intensive 
care unit and a good level of satisfaction. 49, 50 

Currently, technology in intensive care areas allows a better communication interface in patients connected to 
mechanical ventilation who have difficulty communicating, and eye-tracking devices serve as tools to allow 
better doctor-patient communication. 51 

https://clinicalbiotec.com/
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A randomized controlled trial showed that family visits in the ICU can help reduce stress by improving 
parameters in the heart rate. 52 

Negative results in open-door ICUs were presented in a low percentage in psychiatric wards, where violence 
by patients towards medical personnel was one of the main problems, generating leakage mainly in acute 
psychiatric wards, which required many health personnel and costs to be able to apply humanization. 53, 54 
The studies that resulted with a favorable effect concluded that music therapy reduces delirium and that virtual 
reality improves care in the ICU, providing a better quality of life from admission, with better stress 
management. 55 
Music therapy or aromatherapy in burn patients is favorable because it reduces pain and anxiety and increases 
relaxation. 56 
In the health crisis caused by COVID-19, patients positively correlated humanization with good 
communication and implementation of technology with communication interfaces between doctors and 
mechanically ventilated patients, reaching statistical significance, demonstrating that visits in open-door ICUs 
improve the heart rate of hospitalized patients; however, satisfaction with humanization did not improve 
significantly in care palliative care by telephone, for cancer patients, in different stages, did not improve either, 
in support of a navigator for parents, to whom intervention was performed, not achieving statistical 
significance. 57 
Limitations of the evidence depend on the feasibility of the evaluation; for example, in situations such as sleep, 
there is some difficulty in performing an electroencephalogram to evaluate sleep with music therapy, which 
is part of the humanization in the ICU, being unfeasible due to the effects it caused in the patient (movements), 
altering the correct performance of the exam. This results in high costs and economic factors due to the 
mobilization of medical instruments and personnel. 58 

 

Critical analysis of evidence from clinical trials and meta-analyses that reported the statistical value of humanization in ICU. 
Statistical significance P value 

Figure 2. Evidence from clinical trials and meta-analyses reported humanization's statistical value in ICUs.  
 
Certainty of evidence to perform the final analysis, studies with scientific relevance were compared, and 
clinical tests and high-quality meta-analyses were used from randomized studies, which compared different 
forms of humanization; no significant differences were found in long-term or short-term mortality. The 
statistical benefit was based on simple applications to improve sleep, reduce noise, flexibility of visits to family 
members, and patient satisfaction, which helped significantly reduce stress in the patient. 
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Assessing evidence bias  

The heterogeneity of the recruited population provided differences in the characteristics of the studied patients 
admitted to the ICU; for example, patients with better quality of life before admission to the ICU had better 
responses in the evaluation of their perspectives of deferred consent, unlike patients evaluated with worse 
quality of life, did not remember their participation and had even hostile responses. Different interventions in 
humanization were observed. The differences in the technological tools evaluated in the research varied 
greatly and generated statistical heterogeneity ( Figure 2).    
 
Benefits in the perception of the mother in the neonatal intensive care unit: mothers felt satisfaction in staying 
with the newborn, helping in the care of the child, improving the maternal bond, and constantly observing the 
evolution, in addition to showing the quality of intensive care, 59 the neonatal ICU is a highly stressful 
environment, for this reason, it is necessary to take emotional care of the families, the open doors favor the 
mother-child bond. 60 

Several events in the ICU environment can be improved through the presence of family, a welcoming 
relationship, and sensitive intensive care staff. 61 

During the pandemic, the quality of life of cancer patients was affected, the proximity of patients admitted to 
the ICU was affected, patients were affected, and the exclusion of essential people in end-of-life care; for this 
reason, it is necessary to improve all aspects of humanization. 62, 63 

Patients who are admitted to the ICU need to recover psychologically from negative psychological situations 
that are represented during their stay in the intensive care unit and thus be able to manage the post-ICU 
syndrome adequately. 64 

Future research on humanization must be focused on the development of an environment as effectively as 
possible; research on new technologies such as virtual reality, mixed reality, simulation, and artificial 
intelligence could improve these aspects that are still unknown; the present review considers it necessary to 
do more high-quality research that evaluates each situation that can improve the care of critical patients in the 
future.   to avoid all complications related to the psychology of the patient admitted to critical care and their 
family. 
 
 

Humanization in the ICU offers diverse strategies to enhance patients' and their families' capacity to cope 
with and overcome the challenges inherent to critical illness and intensive care. This review has highlighted 
the multifaceted nature of humanization, encompassing interventions such as family presence, effective 
communication, technology utilization, and environmental modifications. 

The evidence presented underscores the positive impact of humanization on patient outcomes, including 
reduced delirium, anxiety, post-ICU syndrome, and improved patient satisfaction and overall well-being. 
Notably, interventions such as music therapy and open visitation policies have shown promising results in 
mitigating the adverse effects of critical illness and fostering a more supportive and healing environment. 

However, the review also acknowledges the challenges and limitations of implementing humanization in the 
ICU. Factors such as resource constraints, resistance to change, and further research in specific areas require 
careful consideration and ongoing efforts to address. 

Moving forward, it is imperative to continue exploring and refining ICU humanization interventions. Future 
research should focus on evaluating the long-term effects of humanization, identifying optimal strategies for 
different patient populations, and developing comprehensive frameworks for implementation in diverse 
healthcare settings. By prioritizing humanization as a core component of intensive care, we can create a 
more compassionate and patient-centered environment that promotes healing, well-being, and recovery. 

 

 
CONCLUSIONS 
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